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What drives people towards tobacco 
use? What prevents people from doing 
physical exercise or adopting preventive 
measures during a pandemic? What in-
creases the likelihood that someone will 
adhere to treatment or seek appropriate 
health care?

While a growing body of knowledge 
provides insights into these questions, 
factoring behavioural evidence effectively 
into health policies and programmes 
can be challenging. For example, health 
programmes often rest on the assump-
tion that people will act in their best 
interest once we increase their awareness 
and knowledge. Yet, we know that this 
increase is insufficient for a behaviour 
to change.1 Because of inertia2 and pref-
erence for short-term rewards,3 people 
may continue with their unhealthy habits, 
despite improved health literacy. Certain 
health policies underestimate the impor-
tance of social norms and the fact that our 
behaviours are influenced by our percep-
tions of how other people think and act.4 
Some interventions focus only on the 
human factor, without giving attention 
to environmental and structural issues 
that determine what options are available 
and how these options are presented to 
the population.

Too often, considerations around 
behaviours are only discussed in the 
implementation phase;5 but effective 
health policies and strategies require 
raising critical behavioural issues and 
questions much earlier, when broad 
policy objectives are discussed and 
designed.6 If we expect policy-makers 
and practitioners to increase the use 
of behavioural and social sciences, the 
global community of experts needs to 
provide easy access to evidence, tools, 
expertise and examples of use.

Behaviours are the result of complex 
interactions among cognitive, emotion-
al, social and environmental drivers.7 
To understand these, we need to draw 
theories and evidence from a variety of 
fields: sociology, behavioural sciences, 

behavioural economics, cognitive sci-
ences, psychology, anthropology, hu-
manities, communications, marketing, 
design thinking and system thinking.

To achieve health for all, policy-
makers and practitioners need deeper 
insights into what shapes individual and 
collective behaviours8 among the general 
population as well as among practitioners 
and health-care workers who design 
and deliver health and social care.9 As 
part of its efforts to scale up the use of 
behavioural and social sciences in public 
health, the World Health Organization 
created a multidisciplinary technical ad-
visory group for behavioural insights and 
sciences for health in 2020. The Bulletin 
of the World Health Organization will 
publish a theme issue on behavioural and 
social sciences for better health in 2021. 
We invite practitioners and researchers, 
particularly from low- and middle-
income countries, to submit manuscripts 
with original research, reviews, perspec-
tives and lessons from the field on the 
unique opportunities the behavioural 
and social sciences provide in achieving 
health for all.

We are interested in behaviourally 
informed approaches, interventions 
and reforms that have been shown to 
improve public health. In particular, 
we will welcome manuscripts that il-
lustrate how behavioural sciences have 
been used for the design of policies and 
programmes; how behaviours of key 
players – including, but not only, at the 
population level – are addressed within 
health systems; how robust behavioural 
evidence can be gathered despite time 
and financial constraints; and how 
innovative approaches can help in 
overcoming these constraints. We hope 
submissions will provide evidence as 
to how multidisciplinary approaches 
improve the quality of behaviourally 
informed interventions; if and how ex-
isting behavioural theories and models 
are relevant to low- and middle-income 
countries; and how to build knowledge 

and skills relevant to behavioural and 
social sciences among health workers, 
practitioners and policy-makers.

The deadline for submissions is 31 
December 2020. Manuscripts should be 
submitted in accordance with the Bulletin’s 
guidelines for contributors (available at: 
http://​www​.who​.int/​bulletin/​volumes796/​
1/​18​-990118/​en) and the cover letter 
should mention this call for papers. ■
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